STATE OF WISCONSIN

DEPARTMENT OF HEALTH AND FAMILY SERVICES
Division of Children and Family Services

CFS-2140 (Rev. 03/2004)

RESIDENTIAL CARE CENTER GENERAL PERSONNEL RECORD CHECKLIST

Use of form: This form is to be used by Licensing Specialists to review a Residential Care Center for Children and Youth's compliance with personnel records requirements under HFS

52. This form may also be used by Residential Care Centers to review their compliance with personnel records requirements under HFS 52.

Instructions: Review the facility's personnel records and place a check, a date or "N/A" in the box for each corresponding item for each staff person.

Telephone Number

Date - Checklist Completed
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Address (Street, City, State, Zip Code)

Name - Residential Care Center

Name - Licensing Specialist
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Job Title

Start Date

Name - Staff Person

10.




STATE OF WISCONSIN

DEPARTMENT OF HEALTH AND FAMILY SERVICES
Division of Children and Family Services

CFS-2140 (Rev. 03/2004)
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‘Aydosojyd
pue sajdioulid punosedeipp
:ul Buluren jo uonelusWNI0Qd

swelboid wlial 1oys

‘7(a)(S)ZT 2s pue
(0)(2)L¥2s -siqeondde y ‘Buiuren
Jlun pPax20| JO uoneuswndoq

(8)aszs
‘Jyess |e - buiuren uonenoens
pue Aayes aly Jo uoneuswniog

“T(a)(r2)95°2S

"a|qeay|dde Ji ‘saninoe

paseq ainuaApe ul adualiadxa
pue Buiuren Jo uoneusWNIOQ

zW(g)zTzs
‘uoneanpa Buinunuod fenuue
JO SINoy {2 J0 uoneuawnoog

(U)(Q)ZT 2s "parealpul Jsurel
JO aWeu pue sarep yum Buiures
pue uoneusLIo JO uoeIusWNI0Qq

(0)(9)zT°25 ‘(Sswapisal yum
sylom aakojdws y1) Buiureny soud
10 a1y Jo sypuow Xis uiynm Buiures
40 SInoy Q¥ JO uoleIuBWNI0d

‘€(e)(Q)zyzs "alqeondde 4 ‘Buiuren
uonUdAJIBIUI SISII JO uoneIUBWNd0Qd

'2(B)(Q)etTes
"a|qeoidde ji ‘diysasuren
10 uona|dwod Jo uoireluswnoogd

SpJ023ay bulurea

Name - Staff Person

10.

SIGNATURE - Licensing Specialist




